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POTENTIAL HAZARDOUS WASTE SITE LOG

SITE NUMBER

oy I9e

}

NOTE: The initial identification of a potential site or incident should .not be mterpreted as a finding of illegal activnty or conﬁrm-
ation that an actual health or environmental threat exists. All identified sites will be assessed under the EPA’s" Hazardous
Waste Site Enforcement and Response System to determine if a hazardous waste problem actually exists.

SITE NAME

LO(/Y‘ 1‘-(( 2 /7J/(/’IS

CITY
cate S L7

TATE .
Y

7P COBE

SUMMARY OF POTENTIAL OR KNOWN PROBLEM

R Y G VT B

1Y s T s RSL O L ,.'._.’_/.(4" s — ’
TOR G TR e
DATE OF .
DETERMIN- . : . s DATE
ITEM ATION OR RESPONSIBLE ORGANIZATION PERSON MAKING ENTERED
COMPLE- OR INDIVIDUAL ENTRY : ON LOG.
TION (EPA, State, Contréctor, Other) TO LOG FORM tno,day.yr)
V. IDENTIFICATION OF PQTENTIAL PROBLEM g .. 2 ’//4 } s - P
) . 5. [ Vi f /.// § C///‘/ﬂ[’p /- 7’_.{}(_
.. PRELIMINARY ASSESSMENT ’ . T C
| _ N . (% '--/)':S ¢ l . . 5-/'/"!/6, .
APPARENT SERIOUSNESS OF PROBLEM: ] HiGH [:] MEDIUM :] LOW mnon ] uNKNOWN o
- R
3 SITEINSFECTION 7% . St : l
- L'Af_'
EPA TENTATIVE L\3POSITION -
" tcheck appropriate itém(s) below) & fz

<1 s, NO ACTION NEEDED

i 7] b.INVESTIGATIVE ACTION NEEDED

REMED!AL ACTION NEEDED

'_”.] c.

__] d. ENFORCEMENT ACTION NEEDED

EPA FINAL STRATEGY DETERMINATION
(check gppropriate item(s) below)

5.

] a. NO ACTION NEEDED

] b. REMEDIAL ACTION NEEDED

D BUT,
E

e

—_—

REMEDIAL ACTION NEEDE
NO RESQURCES AVAILABL

{1 d. ENFORCEMENT ACTION NEEDED

HRE

ENFORCEMENT CASE FILED OR
ADMINISTRATIVE ORDER ISSUED

[T] (1) CASE DEVELOPMENT PLAN PREPARED

————d

—

6. STRATEGY COMPLETED

EPA Form 720701 (10-79)
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SEPA

POTENT- HAZARDOUS WASTE SITE

TENTATIVE DISPOSITION

SITE NUMBER

Y'Y ooow S0 0OY

File this form in the regional Hazardous Waste Log File and s

ubmit a copy to: U.S. Environmenta! Protection Agency;

Site Tracking

Scuvy LE7R

System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.
. 1. SITE IDENTIFICATION :
A. SITE NAME 8. STREET /?
Locgwoors fR2RMS Keptimer LoD
c. CiTY ” E. ZIP CODE

——

D. STATE
)4

1. TENTATIVE DISPOSITION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

RECOMMENDATION

ACT!ION AGENCY

MARK® X' STATE LOCAL PRIVATE

EPA

A. NO ACTION NEEDED -- NO HAZARD

B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section IIl.)

C. REMEDIAL ACTION NEEDED (If yes, complete Section IVs).

D. be primarily managed by the EPA or the State and
is anticipated.).

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will
what type of enforcement action

[ E. RATIONALE FOR DISPOSITION

'F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION
(mo., day, & yt.) .

IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED
(mo,, day, & y1+) :

G

H. PREPARER INFORMATION

1. NAME

2. TELEPHONE NUMBER 3. DATE (mo,, day, & yrs)

NEEDED ADDITIONAL INFO.

Lttger ScHriply SbS-/1573 5 -22-80
III. INVESTIGATIVE ACTIVITY NEEDED

2. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOS!TION.
8. PROPOSED INVESTIGATIVE ACTIVITY (betalled Information)

. 2. SCHEDULED 3. TO BE '

DATE OF PERFORMED BY 4,
1.METHOD FOR OBTAINING ACTION (EPA, Con- ESTIMATED 5. REMARKS
(mo,day, & yr) tractor, State, etc.) | MANHOURS

a. TYPE OF SITE INSPECTION
1)

(2)

fr— — e e e

(3!

b. TYPE OF MONITORING

)

(2}

c. TYPE OF SAMPLING
(1)

)

EPA Form T2070-4 (10-79)

Continue On Reverse



< III. INVESTIGATIVE ACTIVITY NEEDED and PART B- PROPOSED INVESTIGATIVE ACTIVITY (Lonlinued)

d, TYJE OF LAB ANALYSIS

) SRS

p—— — — —— —

2)

_.——..—-.————...—.

e. OTHER (specily)

\ (1)

' 2)

C. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART

INVESTIGATIVE WORK,

8 (on front & above) AS NEEDED TO IDENTIFY ADDITIONAL

D. ESTIMATED MANHOURS BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL ESTIMATED
MANHOURS FOR
INVESTIGATIVE

ACTIVITIES

1. ACTION AGENCY

2. TOTAL ESTIMATED
MANHOURS FOR
INVESTIGATIVE

ACTIVITIES

8. EPA

b. STATE

¢c. EPA CONTRACTOR

d. OTHER (specify)

[V. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site): List all emergency actions needed to bring site under immediate control, e.g., re-
strict access, provide altemate water supply, etc. See instructions for a list of Key Words for each of the actions to be used in the space below.

(mo,day,&yr)i(mo,day,&yr)

2.EST. 3, EST. 4.
START END ACTION AGENCY
1. ACTION DATE DATE (EPA, State,

Private Party)

5. ESTIMATED COST

6.SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

3

$

8. LONG TERM STRATEGY (On Site & Off-Site):
See instructions for a list of Key Words for each of the actions to be used in the

List all long term solutiéns, e.g.

spaces below.

excavation, removal, ground water monitoring wells, etc.

(mo,day,&yr)i(mo,day,&yr)

2. EST. 3.EST. 4.
START END ACTION AGENCY
1.ACTION DATE DATE (EPA, State

Private Party)

S.ESTIMATED COST

6.SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

S fop7?, —

TE 97 6 O &

M_gMMTZ SRv\ Q1 §0 \gy-g3 | STATE Oosmies 21l
4 . N
$
$
s
3
s
C. ESTIMATED MANHOURS A‘ND COST BY ACTION AGENCY
2. TOTAL EST. 2. TOTAL EST.
MANHOURS FOR 3. TOTAL EST. COST MANHOURS FOR 3. TOTAL EST. COST
1. ACTION REMEDIAL FOR 1.ACTION AGENCY REMED!AL FOR
AGENCY ACTIVITIES REMEDIAL ACTIVITIES ACTIVITIES REMEDIAL ACTIVITIES |
a. EPA b, STATE

c. PRIVATE
PARTIES

d. OTHER (8specily)

. EPA Form T2070-4 (10-79) REVERSE




R C ARRY ‘
[ ¥ EGION
2 Y
FEPA |
GENERAL INSTRUCTIONS: Complete Sections I and III through XV of this form as completely as possible. Then use the informa-
tion on this form to develop a Teatative Dispositicn (Section II). File this form in its entirety in the regional Hazardous Waste Log

File. Be sure to include all appropriate Suppiemental Reports in the file. Submit a copy of the forms to: U.S. Environments! Pro-
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washington, DC 20460.

L{ \'\V . . b 4 cern  ameed e e are

SITE NUMBER (to be assigny

~ POTEKTIAL HAZARDOUS WASTE SITE od by HY

SITE INSPECTION REPORT

1. SITE IDENTIFICATION
A. SITE NAME

B. STREET (or other identities)
LoacYingod — f aoms

C. CITY ¥ ‘ WK\ —n Q(J

D. STATE E. Z1F CODE
§c l\ v lf_’f

F. COUNTY NAME

/'\/-y
G. SITE OPERATOR INFORMATION

2. TELEPHONE NUMBER

1. NAME
(“ \ v L,\gc,}(mm‘oé ,
3. STREET a. CITY T 8. STATE | %. ZIP CODE
(tf difterent from operator of site) 7
1. NAME 2. TELEPHONE NUMBER
— e - — = = — — = = = — = = — — =

4. STATE l 8. ZIP CODE

i. SITE DESCRIPTION

s e /\0“}'\/' \Iujlq“ Ve dad T

J. TYPE OF OWNERSHIP

S
3 1. FeDERAL (O 2. county [ & MuNICIPAL

[Jastate

MIVATE :

I. TENTATIVE DISPOSITION (complete this section last)

A, ESTIMATE DATE OF TENTATIVE

B. APPARENT SERIOUSNESS OF PROBLEM
DISPOSITION (mos, day, & yr.). ] s. Low

[J 1. HiGH [ 2. mepium

.mus

C. PREPARER INFORMATION

A A\ é’e\\,/\(

.
2. TELEPHKONE NUMBLR

G'(‘v“‘j‘"l 20 VT3 2-44e

1. NAME

3. DATE (mo., day,& yo).

2/t ]g0

JII. INSPECTION INFORMATION

A. PRINCIPAL INSPECTOR INFORMATION
1. NAME
AY"\\/A\/\' G’tf Vie T2
P A
AIA

2. TITLE

< lhem

3. ORGANIZATION

o

[ 4, TELEPHONE NO.(area code & no,)

200 32) —pb( D

B. INSPECTION PARTICIPANTS

1. NAME 2. ORGANIZATIONM

3. TELEPHONE NO,

I pn Kemf)

201-32)—7 L3S

£t

Iy T CRTgers 1Y

D ,{rpc)l_ Swered okl Y SDE v by v
FTS 7(0-_"1 2
LYol 4 XY) PP

C. SITE REPRESENTATIVES INTERVIEWED (corporate officiale, workera, reasidenta)

1. NAME 2. TITLE & TELEPHONE NO.

3. ADDRESS

A

EPA Form T2070-3 (10-79) PAGE 1 OF 10

Continue On Reverse



. T r BT . . .
R LI ) / /\—\ _'
Céntinued From Front : l& /\/ r

SPECTION INFORMATION (continued)

S gt

D. EENERATOR INFORMA.TION (sources of waete)
1. NAME 2. TELEPHONE NO. 3. ADDRESS

4.WASTE TYPE GENERATED

E. TRANSPORTER/HAULER INFORMATION
1. NAME 2. TELEPHONE NO, ) 3. ADDRESS

4. WASTETYPE TRANSPORTED

F.|F WASTE 1S PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.
1. NAME 2. TELEPHONE NO, 3. ADDRESS

G. DATE OF INSPECTION H. TIME OF INSPECTION 1. ACCESS GAINED BY:(credentials must be shown in all cases)

(TB- 7Yf¢")/7q [ 1. PeRMISSION [T] 2. wARRANT

J. WEATHER (deacribe)

\

IV. SAMPLING INFORMATION
A. Mark ‘X’ for the types of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,
ete. and estimate when the results will be available,

2.SAMPLE 4.DATE
1.SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: | RESULTS _
(mark ‘X’) AVAILABLE

a, GROUNDWATER

b. SURFACE WATER

c. WASTE

4. AIR

e. RUNOFF

f. SPILL

€. SOIL

h, VEGETATION

i. OTHER(specily)

B. FIELD MEASUREMENTS TAKEN (e«g., radioactivity, explosivity, PH, etc.).
1. TYPE 2. LOCATION OF MEASUREMENTS 8. RESULTS

EPA Form T2070-3 (10-79) PAGE 2 OF 10 Continue On Page 3
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Continued From Page 2 - ’ _

IV. SAMPLING INFORMATION (continued)

C. PHOTOS

1. TYPE_®F PHOTOS
8. GROUND [ b. aer1aL

2. PHOTOS IN CUSTODY OF:

N / fm}[)‘

D. SITE MAPPED?
[ vEeS. SPECIFY LOCATION OF MAPS: N

E. COORDINATES
1. LATITUDE (deg.-min.-sec.) : 2. LONGITUDE (deg.-min.-secs)

V. SITE INFORMATION

A. SITE §TATUS

1. ACTIVE (Those inductrial or [C] 2. INACTIVE (Those [ 3. 0THER(specify):
municipal sites which are being used sites which no longer receive (Those sites that include such incidents like “‘midnight dumping®’
for waste treatment, storage, or disposal] wastes.), where no regular or continuing use of the site for waste disposal

on a continuing basis, even if inlre- has occurred.)
quently.)
B. IS GENERATOR ON SITE?
1. NO [ 2. YES(specity generator's four-digit SIC Code):
C. AREA OF SITE (in acres) O. ARE THERE BUILDINGS ON THE SITE?
R e —_—1 JISY—UP C\.-\(
CJ.no 2. YES(specify): \% )

= VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

X1 A. TRANSPORTER fall I B. STORER X C. TREATER L D. DISPOSER

T.RAIL 1.PILE ' 1.FILTRATION : 1. LANDFILL

2. SHIP Z.SURFACF IMPOUNDMENT 2.INCINERATION 2. LANDFARM

3. BARGE ) 3.pRums™? 3. VOLUME REDUCTION 3.0PEN DUMP

4, TRUCK 7‘;4.TANK. ABOVE GROUND 4.RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT

8. PIPELINE 5. TANK, BELOW GROUND 8. CHEM./PHYS./TREATMENT S.MIDNIGHT DUMPING
_JS.OTHER(specMy): M 6. O THER(specify): 6. BIOLOGICAL TREATMENT 6.INCINERATION

= i 7.WASTE OIL REPROCESSING 7. UNDERGROUND INJEC TION
s Wh(ﬂ 8.SOLVENT RECOVERY 8.0 THER(specify):
AR TS RVIN | [s-ovnER(epecity):

E. SUPPLEMENTAL REPORTS: If the site falls within any of the categories listed below, Supplemental Reports must be completed. Indicate
which Supplemental Reports you have filled out and attached to this for..

- SURFACE
@2. STORAGE [ 2- INCINERATION  [] 3. LANDFILL CJ 4 jwpouNoMenT L[] 5 DEEP WELL
CHEM/BIO/ .
s 5hvs TREATMENT L] 7- LANDFARM [ s.openoump [ ]95. TRANSPORTER [j 10. RECYCLOR/RECLAIMER

VIL. WASTE RELATED INFORMATION

A. WASTE TYPE

MI. LIQUID M“z. soLID (] . sLuoeE [ a 6as

B. WASTE CHARACTERISTICS

{1 1. corrosive [ 2. ieNiTABLE (] 3. rRADIOACTIVE [[] 4. HIGHLY VOLATILE
[ s. Toxic [[]s. rReacTIVE (] 7. INERT J s. FLAMMABLE

Ws. OTHERin\uclly): Co"n L.\/S ;\l: )

w

C. WASTE CATEGORIES :
1. Are records of wastes available? Specify jtems such ss menifests, inventories, etc. below,

5 D Ve NN §DEC e
Vd

EPA Form T2070-3 (10-79) PAGE 3 OF 10 : Continue On Reverse



.’ Conﬁr;u}e;i From Front

WjE RELATED INFORMATION (continued) .

i. Estimate the amount (specify unit of measure) of waste by category, mark ‘X’ to indicate which wastes are present.

a. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e, SOLIDS

f. OTHER

AMOUNT

AMOUNT 7

AMOUNT

AMOUNT

AMOUNT
174 '

AMODUNT

UNIT OF MEASURE

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE  |UNIT OF MEASURE
X1 . PAINT Talil BECTTRY X, marocenaten [X ] : LABORATORY
M picMENTS )(mvus*rss (Vg oLVENTS 1) Acios ]V FLYASH ' G ARMACEUT.
METALS k2) O THER(specify): NON-HALOGNTD. PICKLING
— A
215 Uoces (2) oL vENTS 2) | \GUORS (2) ASBESTOS 2) HOSPITAL
Lluidan .
(BHPOTW . (3} O THER(spocily): (3) CAUSTICS (3) MILLING/MINE (3) RADIOACTIVE
A/rh:\ . TAILINGS
AL B |
UMINUM d - FERROUS SMEL T{ :
(a) MUNICIP A
SLUDGE pei d S g 14) PESTICIDES W e asTES (4)MUNICIP AL
(5) OTHER(specity): 1\ .2 v ¥V NON-FERROUS (8} OTHER(apecify):
— 5} (5) DYES/INKS o AT s
YOTHER(specity):
K (6) CYANIDE x e fep ¥
P _ \’\Flhs__(vrwvt\

(7) PHENOLS

Gﬁ\_(\ha_ [N Y

(Bl HALOGENS

(o —Ls

(8)PCB

{10)METALS

« l.) OTHER(specify)

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)
2. FORM 3. TOXICITY =
(mark ‘X*) (mark *X’)
1.SUBSTANCE F'so- 5 Te.val o, 5 = . 4.CAS NUMBER 5. AMOUNT 6. UMIT
Lip LIQ. POR|HIGH| MED.| LOW |NONH

OO0
paL B ]

NI

eo‘bl&\ Y

\*W“"ﬁ‘k

-?C,B w.}——sm\ngw

VIII. HAZARD DESCRIPTION

FIELp EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate that the listed hazard exists, Describe the
hazard in the space provided.

(CJ A. HUMAN HEALTH HAZARDS

EPA Form T2070-3 (10-79) -

PAGE 4 OF 10

Continue On Page §




.'  Continued, From Page 4"

.

.HAZARD DESCRIPTION (continued) 1

] 5. NON-WORKER INJURY/EXPOSURE

[ ¢. WORKER INJURY/EXPOSURE

] D. CONTAMINATION OF WATER SUPPLY

] E. CONTAMINATION OF FODD CHAIN

P
((J-F. CONTAMINATION OF GROUND WATER

&\N’M? o srcé'\c—

\ \7\\_ \4-( W

7] 6. CONTAMINATION OF SURFACE WATER

EPA Form T2070-3 (10-79)

PAGE 5 OF 10

Continue On Reverse



.C'c;n{in'Ued From Front

V.EAZARD DESCRIPTION (continued) 1

] 4. DAMAGE TO FLORA/FAUNA -

(1. FisH KILL

[T] 4. CONTAMINATION OF AIR

(] k. NOTICEABLE ODORS

-

ML. CONTAMINATION OF SOIL

T e e

{1 M. PROPERTY DAMAGE

EPA Form T2070-3 (10-79) - PAGE 6 OF 10 Continae On Page 7



éonlinueal Froin Page 6 ,— .
- VIIT™WAZARD DESCRIPTION (continued) : .

] N. FIRE OR' EXPLOSION

D 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

"] P. SEWER, STORM DRAIN PROBLEMS

7 Q. EROSION FROBLEMS

s

[ R. INADEQUATE SECURITY

] 5. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Continue On Reverse



‘ Continued 'From Page 6 .
VIINGR ZARD DESCRIP TION (continued)

l N. FIRE OR EXPLOSION

D 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

I P. SEWER, STORM DRAIN PROBLEMS

] Q. EROSION PROBLEMS

] R. INADEQUATE SECURITY

L] S- INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) ' PAGE 7 OF 10

Continue On Reverse




VIII. HAZARD DESCRIPTION (continued) )

[ T. MIDNIGHT DUMPING

[] u. OTHER (specity):

IX. POPULATION DIRECTLY AFFECTED BY SITE

C.APPROX. NO. OF PEOPLE D. APPROX. NO. E.DISTANCE
A.LOCATION OF POPULATION B. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SITE
OF PEQPLE AFFECTED UNIT AREA AFFECTED (specify units)

. ! @r~r"
1.IN RESIDENT!AL AREAS
\/ .E:-/\'\ deed

IN COMMERCIAL
‘OR INDUSTRIAL AREAS

IN PUBLICLY f tj:’rp"-"}

‘TRAVELLED AREAS | o (TR

PUBLIC USE AREAS

"(parka, achools, etc,)

X. WATER AND HYDROLOGICAL DATA

A. DEPTH TO GROUNDWATER(specify unit) 8. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY
D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY
- (specify unit of measure)

G. TYPE OF DRINKING WATER SUPPLY

] 1. NoN-communITY ] 2. COMMUNITY (specify town):
< 15 CONNECTIONS® * > 15 CONNECTIONS
[ ». surrace waTER 3 s wert

EPA Form T2070-3 (10-79) PAGE 8 OF 10 Continue On Page 9

-
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Conrinued From Page 8

X. WATER AND HYDROLOGICAL DATA (continued)

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE

4. 8.
NON-COM- COMMUN-
1. wELL 2. DEPTH 3. LOCATION MUNITY ITY
(especily unit) (proximity to population/ buildings) (mark ‘X°’) (mark ‘'X*)
T. RECEIVING WATER
1. NAME [ 2. seweRs [C] s. sTREAMS/RIVERS
[ 4. LAKES/RESERVOIRS O3 s. oTHER(apecity):
o SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS —_ = = = = ]
XI. SOIL AND VEGITATION DATA
LOCATION OF SITE IS IN:
] A. KNOWN FAULT 20NE [ e. kKARST ZONE [ c. 100 YEAR FLOOD PLAIN ] o. weTLAND
7] E- A REGULATED FLOODWAY [ . CRITICAL HABITAT [ 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XIl. TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

x T <
— A. LVERBURDEN — B. BEDROCK (specify below) | C. OTHER (specity below)
1. SAND
2. CLAY
3. GRAVEL
XTI SOIL PERMEABILITY
[ A. uNKNOWN [T] 8. VERY HIGH (100,000 to 1000 cm/sec,) [ c. HIGH (1000 to 10 cm/3ec.)
] D. MODERATE (10 fo .1 cm/acc.) [ ] E. LOW (.1 to .001 em/ soc.) ] F. VERY LOW (.001 to .00001 cm/secs)
G. RECHARGE AREA
1. veS 32 no 3. COMMENTS:
H. DISCHARGE AREA
. ves [z no 3. COMMENTS:
1. SLOPE _
1. ESTIMATE % OF SLOPE 2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE. ETC.

J. OTHER GEOLOGICAL DATA .

EPA Form 72070-3 (10-79) PAGE 9 OF 10 Continue On Reverso
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Continued From Front

2
.

XIV. PERMIT INFORMATION

List all applicable permits held by the site and provide the related information.

A. PERMIT TYPE
(664, RCRA,Stato,NPDES,etcs)

B. ISSUING
AGENCY

C. PERMIT
NUMBER

D. DATE
ISSUED
{mo.,day,&yr)

E. EXPIRATION
DATE
(mo.,day,&yr.)

F. IN COMPLIANCE

(mark 'X*)

YES

2.
NO

3. WUN-
KNOWN

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

D NONE D YES (summarize in this space)

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Sectron II) information
on the first page of this form,

EPA Form T2070-3 (10-79)

PAGE 10 OF 10




w

P ‘. - . .
L T
r
-
! .

e - ' . INSTRUCTION
STORAGE FACILITIES SITE INSPECTION REPORT " Answer and Explain
R (Surnlemental Report) as Necessary.

{1. STORAGE AREA HXS CONTINUOUS IMPERVIOUS BASE -
! =) ves no Y'\/O

lz. STORAGE AEA)‘S A CONFINEMENT STRUCTURE
1 M} ves NO

3. EVIDENCE OF LEAMCAGE /OVERFLOW ({If "Y;s", document where and how much runoll is overflowing or leaking {rom conrainment)
1 ves NO

1
|
!
i
H
i

.4, ESTIMATE TYPE AND NUMBER OF BARRELS/CONTAINERS.

SV

5. GLASS OR PLQ?/.C STORAGE CONTAINERS USED

O ves NO

6. ESTIMATE NUMBER AND CAPACITY OF STORAGE TANKS
\/(N"\a\hj St 2e sJL,rwu\/\,,

7. NOTE LABELING ON CONTAINERS

M Y\ m) <)

(G

B. EVIDENCE OF LEAKAGE CORROSION OR BULGING OF BARRELS/CONTAINERS/STORAGE TANKS (/f"'Yes’’, document evidence. Describe
location and extent damage. Texe PHOTOGRAPHS) :

3 ves NO

3. DIRECT VENTING OF STORAGE TANKS

] ves ] ~no /\//) ﬁ

10. CONTAINERS HOLDING INCOMPATIBLE SUBSTANCES (If ‘“Yes”, document evidence. Describe location and identity of hazardous

waste. Take PHOTOGRAPHS.)
[ ves o

11. INCOMPATIBLE SUBSTANCES STORED IN CLOSE PROXIMITY (If **Yes’’, document evidence. Describe location and identity of
hazardous waste, Take PHOTOGRAPHS.)

3 ves E]/No

12, ADEQUATE CONTAINER WASHING AND REUSE PRACTICES

[ ves [ ~no /\//1

13. ADEQUATE PRACTICES FOR DISPOSAL OF EMPTY STORAGE CONTAINERS

] ves 3 ~no h//)

PA Form T2070-3D (10-79)



November 16, 1979
PCB Inspection - Lockwood Farms, Herkimer Road, Schuyler, N. Y.

Arthur H., Gevirtz, Chemist Daniel J. Kraft, Chief
Toxics Inspection Section Toxics Inspection Section

Fred N. Rubel, Chief
ERHMI Branch

Based upon a report from NYSDEC that transformers were being stored at
an open lot referred to as lLockwood Farms, we visited the site to carry
out a PCB inspection on October 24, 1979. We were accompanied by
Darrell Swer.edoski of NYSDEC. The site is an open lot, several acres
in size, unpaved, with a severely dilapidated structure and no office
facilities. No facility operator was present and we, thus, did not
broceed beyond the property perimeter. Photos were taken. Scattered
throughout the back of the property were transformers. According to
Darrell Sweredoski, all were mineral 0il transformers as detexrmined
from nameplates. Samples had previously been taken by NYS from three
transformers, plus two soil samples and one from a tank of oil reported
by an informant to be PCBS. These samples had been analyzed by the EPA-
Edison lab and were found to have non-detectable levels of PCBs
(detectable to S ppm)., The owner has been reported to have been
burning the oil as fuel.

Based upon the above data, it was not felt that a return visit for an

actual facility inspection was justified. Violations which were

present appeared to be solely comnected with nottreating the transformers

as PCE contaminated. However, actual samples of some of the oils found

them not to be contaminated. 1In a subsequent phone conversation with . -
-Darrell Sweredoski, it was learned that based upon our recommendations, - -
he was going to require Mr. Lockwood to drain all the transformers to a

single tank and require a PCB analysis of an oil sample prior to use

of oil. Based upon the analysis, the oil would be disposed of as

allowed by the PCB requlations. 'The drained transformers would be-

disposed of as the owner wished.

RECOMMENDATION: We recommend that no enforcement action be taken.
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